
363

Public Health Service, HHS § 57.3105

this subpart must contain the follow-
ing:

(a) A proposal for a project to plan,
develop, and operate an approved resi-
dency training or faculty development
program in internal medicine and/or
pediatrics—

(1) Which emphasizes the training of
residents for the practice of general in-
ternal medicine and/or general pediat-
rics and faculty for teaching in such
programs, and

(2) Which may provide financial as-
sistance to residents and trainees who
are participants in the programs and
who plan to practice or teach in gen-
eral internal medicine and/or general
pediatrics.

(b) A full and adequate description of
the proposed project and of the manner
in which the applicant intends to con-
duct the project and carry out the re-
quirements of this subpart.

(c) A description of the resources to
be used by the applicant for the con-
duct of the proposed project, including
faculty, staff, equipment, facilities,
and appropriate clinical practice set-
tings (including those which are used
to meet the requirements of § 57.3105(j)
and (l)).

(d) In programs other than faculty
development, a description of the type
and amount of training to be offered to
residents in each year of each resi-
dency program in accordance with the
requirements of § 57.3105 with special
attention to the requirements of
§ 57.3105(a)(11).

(e) In programs other than faculty
development, the number of residents
to be enrolled in each program, at each
level of training, for each year of the
project period.

(f) A detailed budget for the proposed
project and a justification of the
amount of grant funds requested.

(g) Documentation showing that
funds available from other sources will
be insufficient to meet the costs of the
project and that grant funds will not be
used to supplant other available funds.

(h) If stipend support is requested by
an applicant to provide a portion of the
salary of residents enrolled in the pro-
gram, documentation showing that in-
come available from alternative
sources, including income derived from
the services of the residents in the pro-

gram, will be insufficient to pay their
salaries and that grant funds will not
be used to supplant other available
funds. Stipend support requested for
trainees in the faculty development
program must be paid in accordance
with established Public Health Service
postdoctoral stipend levels.

(Approved by the Office of Management and
Budget under control number 0915–0060)

[45 FR 51202, Aug. 1, 1980, as amended at 49
FR 6906, Feb. 24, 1984; 53 FR 50408, Dec. 15,
1988]

§ 57.3105 Project requirements.
(a) For each residency program, a

project must:
(1) Have a residency program direc-

tor.
(2) Employ an individual with rel-

evant experience or training who is re-
sponsible for curriculum development
and evaluation.

(3) Employ faculty members experi-
enced in the practice of general inter-
nal medicine and/or general pediatrics
who participate as instructors at prin-
cipal training settings.

(4) Employ individual(s) with formal
education in behavioral sciences who
participate in the preparation and im-
plementation of the curriculum and in
clinical consultation.

(5) Use a resident recruitment and se-
lection process which assures that resi-
dents in the program have applied spe-
cifically for training in a program that
emphasizes the practice of general in-
ternal medicine and/or general pediat-
rics.

(6) Provide financial assistance from
grant funds only to residents who have
signed statements of their intention to
specialize or work in the practice of
general internal medicine and/or gen-
eral pediatrics.

(7) Have, in each program of a school
of medicine, at least four residents in
training by the beginning of the second
year of Federal support, and at least 12
residents in training by the beginning
of the fourth year of Federal support.
By the beginning of the fourth year of
Federal support, a program may meet
this requirement with less than 12 resi-
dents in training if the number of in-
ternal medicine or pediatric residents
in primary care training is at least 50
percent of the total number of internal
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medicine or pediatric residents at the
institution. The Secretary may sus-
pend this requirement for a period
which he or she finds appropriate if the
Secretary determines that a grantee
has made a good faith effort to comply
with the requirement and has met the
other requirements of this Subpart and
the Act, but is unable to have the re-
quired number of residents in the pro-
gram due to circumstances beyond its
control.

(8) Have, in each program of a school
of osteopathic medicine, at least two
residents in training by the beginning
of the second year of Federal support;
and at least six residents in training in
3-year programs and at least four resi-
dents in training in 2-year programs by
the beginning of the fourth year of
Federal support. The Secretary may
suspend any of these requirements for
a period which he or she finds appro-
priate if the Secretary determines a
grantee has made a good faith effort to
comply with the requirement and has
met the other requirements of this
Subpart and the Act, but is unable to
have the required number of residents
in the program due to circumstances
beyond its control.

(9) Plan to have residents distributed
so that there is no decrease in numbers
of residents in successive levels of
training by the time the program is
fully operational.

(10) Use one or more ambulatory care
training settings which actively pro-
mote the practice of general internal
medicine and/or general pediatrics, and
which:

(i) Attract patients for primarily lon-
gitudinal and comprehensive (including
psychosocial and preventive) health
care;

(ii) Organize personnel, including
residents, into functional units provid-
ing comprehensive health services and
provide residents with experience
working with various types of health
personnel;

(iii) Have systems for referring pa-
tients to other specialists, and sub-
specialists, which assure coordination
with the patients’ own practitioners of
general internal medicine and/or gen-
eral pediatrics;

(iv) Use an appointment system
which facilitates the assignment of pa-

tients to their practitioner of general
internal medicine and/or general pedi-
atrics or to a particluar team of practi-
tioners; and

(v) Use a medical record system
which:

(A) Gives practitioners of general in-
ternal medicine and/or general pediat-
rics ready access to a patient’s medical
records including data relating to
members of the patient’s family which
is pertinent to the patient’s care;

(B) Is suitable for audit by organiza-
tions or individuals who perform this
work with adequate safeguards against
unauthorized disclosures; and

(C) Assures systematic review of the
records.

(11) Make provision for each resident
to serve a panel of patients and/or fam-
ilies who recognize him or her as their
provider of longitudinal and com-
prehensive (including preventive and
psychosocial) health care. The panel
must be sufficiently numerous and var-
ied to provide the resident with broad
clinical experience. The clinical experi-
ence must be scheduled principally in
ambulatory care settings as described
in paragraph (a)(10) of this section.

(12) Offer ambulatory care training
relevant to general internal medicine
and/or general pediatrics in settings
such as emergency rooms and specialty
clinics.

(13) Have a planned curriculum
which:

(i) Supplements the residents’ inpa-
tient and ambulatory patient care ex-
periences with related educational ac-
tivities such as courses, presentations,
discussions, and reading assignments;

(ii) Emphasizes subjects pertaining
to:

(A) Ambulatory care;
(B) Psychosocial skills and topics;

and
(C) Non-clinical areas relevant to the

practitioner of general internal medi-
cine and/or general pediatrics; and

(iii) Is annually evaluated, using pre-
viously established criteria and objec-
tives in a manner which includes the
participation of residents.

(14) Develop and use systematic pro-
cedures to assess the individual resi-
dent’s needs and to assist in edu-
cational planning and evaluation of the
resident’s competence.
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(b) For each faculty development
program, a project must:

(1) Have a project director who is em-
ployed by the grantee or training insti-
tution, has relevant training and expe-
rience, and has been approved by the
Secretary to direct the project;

(2) Have an appropriate administra-
tive and organizational plan and appro-
priate faculty, staff and facility re-
sources to achieve the stated objec-
tives;

(3) Have a curriculum which:
(i) Directly applies to general inter-

nal medicine and/or general pediatrics,
(ii) Emphasizes improvement of peda-

gogical skills and techniques for clini-
cal teaching in classroom and ambula-
tory health care settings, and

(iii) Uses structured didactic and ex-
periential teaching strategies.

(iv) With respect to training pro-
grams of 9 or more months duration,
the curriculum must also include:

(A) A research component, with a re-
search project to be completed by each
trainee, and

(B) An administrative component
which addresses the non-teaching roles
and functions of faculty;

(4) Systematically evaluate the edu-
cational program, including trainees
and faculty, the administration of the
program, and the degree to which the
program and educational objectives are
met;

(5) Have as trainees only physicians
who teach or plan teaching careers in
general internal medicine and/or gen-
eral pediatrics;

(6) To be eligible for stipend support
from grant funds, a trainee must:

(i) Be a general internist or a general
pediatrician,

(ii) Intend to teach in a general inter-
nal medicine and/or general pediatrics
program on a full-time basis,

(iii) Be a full-time participant in the
training project for at least 3 months,
and

(iv) Receive less than full institu-
tional salary during the period of Fed-
eral support of stipends; and

(7) Stipend support from grant funds
may be no longer than 24 cumulative
months for any trainee.

[45 FR 51202, Aug. 1, 1980, as amended at 49
FR 6906, Feb. 24, 1984; 53 FR 50409, Dec. 15,
1988; 54 FR 51745, Dec. 18, 1989; 57 FR 45744,
Oct. 5, 1992]

§ 57.3106 How will applications be
evaluated?

(a) As required by section 798(a) of
the Act, each application for a grant
under this subpart shall be submitted
to a peer review group, composed prin-
cipally of non-Federal experts, for an
evaluation of the merits of the propos-
als made in the application. The Sec-
retary may not approve such an appli-
cation unless a peer review group has
recommended the application for ap-
proval. The Secretary will award
grants to applicants whose projects
best promote the purposes of section
748 of the Act. The Secretary will take
into consideration, among other fac-
tors:

(1) The degree to which the proposed
project adequately provides for the
project requirements set forth in
§ 57.3105;

(2) The administrative and manage-
ment capability of the applicant to
carry out the proposed project in a
cost-effective manner;

(3) The qualifications of the proposed
staff and faculty;

(4) The potential of the project to
continue on a self-sustaining basis; and

(5) For faculty development pro-
grams, the applicant must demonstrate
the institution’s commitment to gen-
eral internal medicine and/or general
pediatrics as defined under § 57.3102.

(b) In determining the funding of ap-
plications approved under paragraph
(a) of this section, the Secretary shall
give priority to applicants that dem-
onstrate a commitment to general in-
ternal medicine and general pediatrics
in their medical education training
programs. However, should specific
needs warrant, the Secretary will con-
sider any other special factors relating
to national needs as the Secretary may
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